Total mitral valve replacement was first successfully accomplished by Starr and Edwards (1961) using a ball valve prosthesis. We have adopted their method for patients in whom the pathological changes make it impossible to obtain a mobile anterior mitral leaflet due to calcifications or shortened fused chordae tendineae. This paper describes an instrument that holds the ball valve prosthesis incompetent during its fixation. The holder can be unscrewed and removed before the last stitch in the left atrium is tied.
METHOD
We prefer the right-sided approach subcostally under the fifth rib. The mitral valves with chordae tendineae and papillary muscles are resected in one block (a) leaving a short rim of va;ve tissue close to the annulus (Figs. la and lb). Heavy silk mattress sutures are used (20) (21) (22) (23) (24) , placed in such a way that the knots are covered beneath the flap of valve tissue attached to the annulus (Ellis and Callahan, 1961) to diminish thrombosis around the knots (Fig. 2) .
As the heart is beating, it is important to keep the valve incompetent in order to prevent air embolism. A long forceps was first used to keep the valve incompetent, but on one occasion it caused a hole in the anterior wall of the left ventricle. After division of the sternum the hole was closed by mattress sutures under a large branch of the left descending coronary artery. Starr has reported a similar accident. We have therefore constructed a special holder for the ball valve prosthesis (Fig. 3a-c 
